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06040380 PURSUANT TO REGULATION D, ™ [
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | 1
Name ot Otfering (D check if this is an amendment and name has changed, and indicate change) .
Round 2 Financing ﬁ——-*—%—_;;;;:—:

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 [] Rule S06 [7] Section 4(6) [] ULOE
Type of Filing: 7] New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested aboul the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)

.EZ Move, Inc.
Address ol Exceutive Olfices ’ (Number aud Street, City, State, Zip Code) Telephone Number (Including Area Code)
2660 NE Highway 20, Suite 16, Bend, OR 97701
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
(if ditferent from Executive Offices)

Bricf Description of Busingss

: e Ve )
Type of Business Qrganization ouE /UEQUED
{7] corporation [ limited partnership, already formed D other (please specify):
[] business trust [} timited parinership, to be formed JUL Z ? Z)@{?‘a
oy
Manth Ycar

Actual or Cstimated Date of Jncorporation or Organization: [§ ] ¢} [ Actual [} Estimated ﬂH@{MS@N

Jurisdiction of Incorporation or Organization: (Enter two-ietter U.S. Postal Service abbreviation for State: FHNAMSWQL

CN for Canada; FN for other foreign jurisdiction) [RE
GENERAL INSTRUCTIONS
Federaf:
Wha Must File: All issucrs making an offering of securities in retiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 1S U.S.C.
T7d(6).

When To File: A nolice must be filed no later than 15 days afier the {irst sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it 1s due, on the date it was mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Seeurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required. Five (8) copies of this notice must be filed with the SEC, onc of which must bec manually signed. Any copics not manually signcd must be
photacapies af the manually signed copy or bear typed or printed signatures.

Information Required: A acw tiling must contain all information requested. Amendments aced only cepart the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any malterial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be ftled with the SEC.

Filing #ee: There is na federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be. or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be tiled in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. i

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the {ederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controt number, I of 9



2.  Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each benefitial owner having the power to vate or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter Beneficial Owner  [/] Executive Officer [/] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Hall, Martin

Business or Residence Address  (Number and Street, City, State, Zip Code)
60552 Elkia Woods Drive, Bend, OR 97702

Check Box(es) that Apply:  [[] Promoter  [/] Beneficial Owner Executive Officer  [/] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Gaudelli, John

Business or Residence Address (Number and Street, City, State, Zip Code)
14000 N. 94th St., Apt. 1089, Scottsdale, AZ 85260

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner ] Exccutive Officer [] Dircctor [} General and/or
: Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) thet Apply: ] Promoter [ Beneficial Owner [] Executive Officer [ Director [T} General and/or
Maenaging Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) thet Apply: (] Promoter [T} Beneficial Owner [[] Executive Officer [] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [7] Beneficial Owner [] Executive Officer [ ] Director {OJ General and/or
Managing Partner

_ Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [T] Promoter  [] Benmeficial Owner [T} Executive Officer [T} Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to scll, 1o non-accredited investors in this offering? ..
e

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepicd from any individual? ...

3. Docs the offering permit joint ownership of @ $ingle UnH? v

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot similar remuneration for solicitation of purchasers in connection with sales of securities in the oftering,
It a person Lo be listed is an associated person or agent of a braker or dealer regisiered with the SEC and/or with a state
or states. list the name of the broker or dealer, [Tmore than five (5) persons to b listed arc associated persons of such
a broker oy dealer, you may set forth the information for that broker or dealer only.

Yes No
L3} B

¢ 10,000.00

Yes No

Full Nuame (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealo #

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek "AUN States™ or Chrek IAIVIAUBL SEUTER) Lot res e smese s enss s eeme st e sr s ss e e sancacssssresbsnessbereates

(A7) AR [Dr]
0]
MT

Rl val

[0 All States

A

SEEE
HEEE

Full Name (Last name firest, if individnal)

Business or Residence Address (Number and Street, City, State, Zip Code)

Nante of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purehasers

(Cheek “Al States™ or eheck individual States)

AL
0Tl
]l SD I'N X

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All States™ or check individual States)

BIEE

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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3.

4

Enter the aggregate oft;gi.r‘\_g price of securitics included in this offering and the total amount already
sold. Enter “07 if4he Shswer is “none” or “zero.” If the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the securities offerad for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold

| T 3 AU U OU OO T OO SOrOUU PO OO OO OSSO TSP O TSP SP PO S s

BIGUILY ervvvoeessoererrceeres s ssesems s ssess st et s b8R8 R4S b R g 50,000.00 s_50,000.00

i) Commen [ Preferred

Convertible Securities (including Wartamts) oo et st b sraes $ $

PPATLIETSRI HUCIESES Lo ovoieierieaits s sse st rbs e sasee s st bbb A s SR st bbb b bbby s 3 $

Other {Specify ) etttk n e e e b e e $ 3

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securities in this
ofTering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none™ or “zero.”

40f9

§ 50,000.00

$ 50,000.00

Aggregatc
Number Dollar Amount
Investors of Purchases
ACCTEAIEd [VESLOTS 1ovvvvereamrrrsrsamressasinsssssesnssnsssassssssassassess S SO, $_50,000.00
NOM-UCCIEATLET FIVESLOES otvurrrerireieeessriseesmemseeineesesaencsessenseeresseasestossersaetsebsemsbastssens s srsesensetsssnsen 0 $_0.00
Total (for filings under Rule 504 0nly) e e nscecsnenes S
Answer also in Appendix, Column 4, il filing under ULOE.
[i this filing is for an offering under Rule 504 or 5035, enter the information requested forall sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
tirst sale of seeuritics in this offering, Classily securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 1o oo eee oot e e U $_0.00
REBUIALION A Lo ee ittt oo e iiere e st sre et vt e et aas s er s e es ras s srevene st ee e senrae seansraseneraiee N/A §_0.00
Rule 504 ......ovoveee. . NA §_0.00
Furnish a statement of all expenses in connection with the issuvance and distribution of the
sceurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, (urnish an estimate and check the box 1o the left of the estimate.
TTAISTET AZENLUS FOOS 1iuireitiriniiectcece e cttceets et onte s s sttt st s s one et st s s ot ssba st Aot e s e b e s oS ara e bt e eas s recne os
Printing and Engraving CoOStS . ..ot et rnar s s stes s saen s et et aresesasts s antasses s aes O s
LLRUL FCON ittt et ettt e s e ea e S eh e £ e R ssb SR e R e A8 e R e Ren e g SR Shneet A ate e et cErrn a s 1,000.00
ACCOUNUINE FEES ittt ettt et e e sttt o beaat e e b b s b casb bbb g s
Engincering Fees as
Sales Commissions (specily finders® tees separately) O s
Other Expenses (jdentifv) O s
TOLE oottt et erea s et en s es s tab e s s b b aae st s s ea e Res s e Sb e e e et ne et 2 4nbens s R s e b e ek ebae e re et e ran s res v S 1,000.00




b.  Enter the diffgeence between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 49,000.00
proceeds to the issuer.” s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others

Salaries and fees ......ccoceeiriinens s as
Purchase of real estate as gs
Purchase, rental or leasing and installation of machinery
and equipment .......cocuorcereriernnns . Qs as
Construction or leasing of plant buildings and facilities s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of ancther
issuer pursuant to a merger) Ms 0s
Repayment of indebtedness . oy | L)
Working capital.... as @as 49,000.00
Other (specify): as 0s

....... s ds
Column Totals.........cccrnnerrrsrennens s 0.00 @S 49,000.00
Total Payments Listed (column totals added) k) 49,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

VA
Issuer (Print or Type) Si@Mf /, Date
MA T~ bdas ’" L AL

Name of Signer {Print or Type) Title of Signer (Pfint or Type)

ATTENTION
(ntentional misstatements or omisalons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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